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Formation of Hematocele. — Maennel (Zentralbl. f. Gynakol., 1907, 
No. 11, p. 305) presents a brief but suggestive note on the encap¬ 
sulation of blood within the peritoneal cavity, based on a study of 
48 cases of hematocele. Observers have differed as to the explanation 
of the fact that the blood is not absorbed, some referring it to the coag¬ 
ulability, others to the admixture of pus, while others advance the 
theory that in cases of ectopic gestation the peritoneum is in a state of 
chronic inflammation which destroys its normal power of absorption. 
Experiments in animals show that pure blood is promptly absorbed 
by the intact peritoneum, even when large coagula form. 

Maennel’s own deductions are as follows: All the cases of ectopic 
pregnancy observed were tubal abortions, the hemorrhage being due to 
erosion of a vessel by the growth of the impregnated ovum, with resulting 
bleeding into the wall of the tube. If only a little blood escapes slowly 
the process of encapsulation begins in the loose connective tissue of 
the dilated tube. The slight envelope thus formed is replaced by 
lymphocytes and fibroblasts, which invade the thin membrane 
surrounding the coagulum and develop into connective tissue. When 
the organized blood clot is afterward expelled from the tube and comes 
in contact with the healthy peritoneum, instead of being absorbed, it 
sets up an inflammation resulting in the formation of more or less 
general adhesions. [This study in pathology only emphasizes a fact 
upon which the writer has long insisted, that a comparatively small 
percentage of cases of ectopic gestation terminates fatally if not handled 
immediately by the surgeon. This does not mean that a tubal abortion 
does not constitute a clear indication for operation, but that the surgeon 
too often plumes himself on snatching a patient from the jaws of death, 
when she was not in any danger at all.—H. C. C.] 


Injuries to the Bladder. — Roith {Beit. z. Geb. u. Gyn., Band x. 
Heft 1 u. 2), from experiments on animals and clinical observations, 
concludes that the vessels and nerves of the bladder are quite tolerant 
of injuries. Even after ligating the main arteries and veins of the pelvis 
lesions of the organ, produced artificaliy, healed quickly on account of the 
free collateral circulation. In order to continue its functions it seemed 
necessary to preserve only the ganglia in the bladder-wall and pelvic 
connective tissue. In animals the functions were restored within from 
twenty-four to forty-eight hours after section of the nerves; in the 
human subject from two to four weeks are necessary. In Roith’s 
opinion the necroses of the bladder sometimes observed after hyster¬ 
ectomy for cancer of the uterus are due not to injury of the vessels, but 
to the way in which the wound is treated. Necrosis never occurs when 
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the raw surface on the bladder is covered with peritoneum and does not 
remain in contact with a tampon. Hence the importance, in the radical 
abdominal operation, to suture the peritoneum anteriorly and to avoid 
drainage as much as possible. The use of the catheter is advised. 


Laparotomy for Retroflexion with Pregnancy. — Kustner (Monats. f. 
Geb. u. Gyn., Band xxv, Heft 2) reports the case of a primipara, aged 
twenty-three years, who a year before entering the clinic had had an 
incomplete abortion resulting in localized peritonitis and fixation of 
the retroflexed uterus. She was admitted on account of ischuria, due 
to pressure of the impacted pregnant uterus (four months), which could 
not be replaced under narcosis. The abdomen was opened and numerous 
slight adhesions were found attaching the uterus to the adnexa and 
rectum. These were separated, and the organ was replaced and kept in 
position with a pessary until after the patient’s convalescence, when the 
ring was removed. The uterus remained anteflexed until the end of the 
pregnancy. Kustner concludes that in cases of incarceration of the 
pregnant displaced uterus no time should be lost in relieving the pressure 
on the bladder, usually by inducing labor if possible and subsequently 
performing laparotomy. 


Observations on Ruptured Ectopic Pregnancy. — Haim and Lederer 
(Monats. f. Geb. u. Gyn., Band xxv. Heft 2) report 27 cases, the average 
age of the patients being thirty and a half years; 50 per cent, were multi¬ 
parse and only 4 women were nullipara 1 . The adnexa were diseased in 
about one-half of the cases, gonorrhoeal infection being the common 
cause. Rupture occurred between the second and third months in 
the majority of the cases, the direct cause being erosion of the tubal 
wall by a growing of the placental villi. The symptoms in 16 cases were 
metrorrhagia, abdominal pain, rapid pulse, vomiting, and dulness on 
percussion. Haim and Lederer condemn explorative curettement and 
vaginal section as aids to diagnosis. Free blood should be removed on 
opening the abdomen, but the operation should not be unduly pro¬ 
longed for this purpose. The routine use of the Mikulicz tampon is 
advised. Only 4 patients succumbed, the average period of convales¬ 
cence being twenty-six days. Normal pregnancy followed in several in¬ 
stances. [We have introduced this paper in order to express our disap¬ 
proval of the deductions. Were they based on an analysis of 100 cases 
they would doubtless be different as regard both diagnosis and treatment. 
In spite of the favorable statistics, most operators will condemn the use 
of drainage in cases of intraperitoneal rupture.—H. C. C.] 


Sterility. —In a discussion of this subject before the Hamburg Obstet¬ 
rical Society ( Zentralbl. f. Gynakol. No. 13, 1907, p. 364) Seeligmann 
stated that his views had not changed during the last fifteen years, as 
he still believes that the principal cause of sterility in women is 
defective development of the uterus and ovaries, of which the conical 
cervix is a visible indication. This condition is usually associated 
with a diminution of the normal alkaline discharge, which is favorable 
for the vitality and activity of the spermatozoa. He has noted a con- 



